STATE OF CALIFORNIA—HEALTH AMND WELFARE AG

DEPARTMENT OF SOCIAL SERVICES
74 ? Street, Sacramento, CA 95814

April 15, 1992
ALL-COUNTY LETTER NO. G2-40

i REASON FOR THIS TRANSMITTAL
i

fX] State Law Change

{ 1 Federal Law or Regulation
Change

[ 1 Court Order

{ 1 Clarification Requested by
One or More Counties

{ 1 Self-Initiated by SDSS
i [ ] Administrative, Operational,
i or Fiscal Instructions

|
|
TO: COUNTY WELFARE DIRECTORS i
:I
i
I

SUBJECT: AFDC DISQUALIFICATION - Intentional Program Violation
{(IPV)

HANDBOOK: Thnis letter contalns information updating the AFDC
Notice of Action Handbook

The purpose of this letter is to complete implementation of the AFDC Intentional
Program Violation (IPV) Disqualification Program.

BACKGROUND

In 1987, Congress passed Publiec Law 100-203, which among other items, provided for
enhanced federal funding for states who elect to establiish an AFDC Fraud Control
Operating Plan. A state's plan is subject to approval by Department of Health and
Human Services (DHHS)., The incentive funding consists, in general, of an increase
in Federal financial participation (FFP) from 50% to 75% for select Fraud Control
activities and provides FFP, at the 75% rate, for AFDC prosecution activities.

In June of 1989, California submitted its Fraud Control Plan to DHHS. It was
approved retroactive to January 1, 1989.

Thie plan requires the state to initiate disqualification for those
recipients/applicants found to have committed an IPV against the program. It is
similar to the Food Stamp IPV Program.

In July of 1991, the Governor signed SB 724 (Chapter 97, Statutes of 1991) which
required the implementation of an AFDC Disqualification Program. Emergency
regulations were promulgated, effective January 2, 1992, (RDB letter #0991=-47),




3]

PROGRAM SUMMARY

The program requires the disqualification from AFDC eligibility for an individual
who has been found to have committed an IPV against the program. An IPV is
defined as an intentional act by an individual for the purpose of establishing or
maintaining the family's eligibility for AFDC or for increasing or preventing a
reduction in the amount of the grant. Such actions are:

o A false or misleading statement or misrepresentation, concealment, or
withholding of facts; or

o] Any act intended to mislead, misrepresent, conceal, or withhold facts
or propound a falsity,

An IPV may be found by either a state or federal criminal court, or by a state or
federal civil court, or by a state Administrative Disqualification Hearing { ADH)
established for this purpose., A decision as to whether or not California will
establish administrative disqualification hearings has not been made.

A convietion of welfare fraud, or a guilty, or nolo contendre plea to a charge
therein, must be deemed a finding of IPV unless ruled otherwise by the court.

Findings of IPV from another state are valid in California, Those findings must
be implemented pursuant to the appropriate regulations, whether they be from the
other state's court or ADH, or a federal court finding.

DISQUALIFICATION PENALTIES

When an individual has been found guilty of an IPV the agency shall not take the
ipndividual's needs into account when determining the assistance unit's need and
amount of the assistance payment. Any resources and income of the disqualified
individual will be considered available to the assistance unit.,

An individual must be disqualified for 6 months upon the first occasion of any
such offense; for 12 months upon the second occasion; and permanentily upon the
third or subsequent occasion, The only exception is in accordance with the
provisions of a court order.

If the individual is no longer on AFDC, the disqualification period will not begin
until after a reapplication for AFDC assistance has been approved.

NOTICE REQUIREMENTS

Federal law requires that applicants be provided with a written notice of the
disqualification penalties at the time of application.



effective June 1992, the SAWS 24, Important Inforwation for Applicsnts and
Recipients, coversheet to the JA 2 and SAWS 2, Statament of Facts, willi Be
godified Lo provide this netice, Ib the interim, &ppllicants msst be provided a
written notice of theme penalties et the time of appliocstion. A recomsendec form
{3 ineludsd as Attschment IT (TEMP 199%).

Federal regulations nlsc require that nindividuals who are recipisnts on the date
of approval of the state plan amendeent implemanting this optionel program must be
provided & written notice no luter than the nert redeterminstion Io AFDC." To
meel this feders) mandate, s stufler was iseluded with the

March Y, 1962, Medi-Cal card semnt to 811 AFDC/FG and AFDC/D recipiemts.

IHPLEMENTATION OF SANCTIONS

in-ingividual found guilty of an IPV must be notified per EAS 20-352.%, A ocopy af
the notification (DPS 377.7(4)) 1s attached with this letter (Attashment III).
These forms msy be ordared from the DSS wershouse following ocurrent prooedure,

-~

Hotice of Action informstion Is included re Attachment I,

teneabar that the disquslificmtion only applies if the individual iz othervise
eligible. Thma somecons not currently alded will begin to serve the
disqualifiestion only after they reapply and are found otherwine e¢ligible.

STATE WEARTIGS AND DURATION OF PEEALTY

State hmrings way be raquested only on the inmpleseniation prooess, such @8
effestive dates, and on the computstions of the grant. A recipient doke potl have
2 right to & state besring based on the disguaiifieation penalty. &
disquelification pennlty amn only be reversed by s oourt of appropriate
jorisdietion. Howewer, the duration of the penslity is not subjlect to review
without possibility of an administrative stey, unless and until the finding upon
which the pealty was besed is reversed by & court of approprimte juriadietlion but
1n no event shall the duration of the peried for which suah penalty is imposed be
subjoct to review,

DISOUALIFICATION CONSENT AGREEMENTS (L)

Unlike DCAs in the Food Stamp Program, redernl AFDC regulstions require these
pEreemants 10 be “confirmed by the oourt.” The DPCA forms have been modified
acoordlagly and will be pvelleble from the PSS warehouse {See Attachment IV).
STATISTICAL ACCOUNTIRGS

The TPV disqualifiestion must be reported on the DPk 266 (Fraud Activity Report),
Part D. In addition, the coumty must report pertinent IPV dats to the Depariwent




vig Form DPS 524. (Copy provided a8 Attachment V.) This fore will initislly be
avsilable et the Fraud Prograw Branch end lster st the DS Yerehouse.

The Fraud Propram Branch ({2 in the proceas of developing 8 computerized file of
disqualified AFDC and Food Stamp individuals. This file will eventuslly become
part of the IEVS Applicant System and will be in place by the £sll of 1992,

Until thet prograr is implessnted the oontrol flle will be meivntRined by the Frax
Program Branch. Inquiries on awy disqualified individual should be addresaed To
that branch.

Duestions concerning pivision 20 of the regilationhs should be addeeassed te Rick
Tibbetts of the Fraud Program Braneh at (918) BES=DO03Y, CQuestlons sonoerning ATIC
{ssues should be addressed to Dennis kugans of the AFDC Folioy Bureau at (016}
65451063, If you have any questious, regarding the Notice of Action messages,
contaot John Boneyoutt at (9163 654- 1077

Sincerely,

WICHARL €. GEWESTY
Deputy Director

AttachtenTs
bec: M, Back, 19-26

M. Genesg, 1708
Central Flles, 14«80
R. Tipbbitts

K. Lewis, 1630

B. Lewis, 17=-27

R. Perryman, B8-600
R. Mekata, 12-90

L. Yoshimura, 12-52
C. Marvin, 17-02

wp fowl/acls &.B-02




ATTACHMERT 9

HOTICE OF ACTION MESSAGES

Year ACL Issued: 1992

ACL Subieect: AFDC Disqgualification

M20-353 (1/92), Cnange Mcssage - IPV Fenalty Applied to AU
The M20-35% message was developed to inform the AU of 2 chanpge 1in

ncash aid because a member has been sanctioned for an Intentional
Program Violation (IPV). :

M20-3534 (1/92), Approval Message - IPV Penalty Applied to AU

The M20-35%& message was developed vo inform clients that their
cash aid has been partially approved and that aid has been denied
for the person whe committed an IPV.

H20-353B (1/92), Denial Message - IPV Penalty Applied to AU

The M20-353R wessage wass developed to inform 2 elient that cash
aid has been denied because of an IPV.

THSTRUCTIONS FOR UPDATING THE AFDC HOA HANDBOOK

C Tnsert the new NOA messages M20-353, M20-3534 and M20-353B
in Seection VII of the Handbook.

o (The attached Spanish translaticns of the messages are not
to be filed in the Handbook.)

TRANSLATIONS

The NOA messages will be transliated into Cambodian, Chinese, Lao
and Vietnzmese. The Spanish translation is attached.

The &sian translations wiil follow under scparate ccver from the
Language Services Burcau to the County Forms Coordinateors who
currently receive translated forus.

STOLK

The NOA messages will not be printed nor stocked in the D83
Warehouse.
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Tssue: Sanction, 1PV

Title: IPV Penalty

tpplied to AU

Lute 1D Ho. : Form No. 1 KA200 .
Tlew Chart NG. ! Erfective Date ! 0D1/23782, nex
Seurce ; Revision Date
Regulation Lite: 20-%%%3,1, H0-173.7, Lu-315, 4u-317
MESSAGE: ks of o , the County is ehanglng your cesh zid [rof
§ to & .
Here's why!
Cash sid will step for , who broke &

Welflare Tule on purposewTintenzional Frogramn Violacion,). 1This person
can't be zided:

[1 for the next & months.
[} for the next 12 months.
[J anyoiore.

Your npew cesh zid amount $¢ figured on this novice.

ITNSTRUCTIONS: Use o change the monthly grent because of an IPY
sanction whiceh disguslifies an LU member from perticipating in the AFDC
Program. .

Fill in the effective date of the sctlon and specify the old ang new
cash 2id amounts. Specily who committed the IPY =nd check the box for
the appropr.ate durztion of disguesiificastion from the AFDC Preogrzno.

Complete the new pudget computztion in the right hend columf.
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BTELYT Wi S

Teparement ©f soeizl Services Losiorn D oRppiuves
Tssue: Sanciion, 1PV
“{tle: 1PV FPenzlty
kpplied to AU
tute 1D No. : Frorm Ho. : RA200 -
Fiow Chart No. ¢ Effective Date ! 01/23/92, new
SQouUrce : Revision Date

repulatien Cite: 20-353.1, 40-173.1%, Lh-315, d4-317

MESSAGE: As of , the County heas approved cash aid for some
mempers of your family.

Aid nhas been denied [or

Here's why:

This person broke @ Wwelfare rule on purpose {Intentional Program
Vioclation) and can't be aided:

[] for the next b months.
(] for the next 12 months.
[} anymore.

Your first day of cash aid is . Your first month's cash aid
amount 13 3 ——

This amount &s besed on your Full monthly cash zid amount figured on
this netice.

THSTRUCTIORS: Ussz to nariisglly approve arn AU for czsh zid. Use ©o deny
=54 to an &U member because of apn IPV sanction whienh gisgualifies this
marson from participsting in +he BEFDC Program.

Ti111 in the effective dzle of the gction. Speolfy who committed the IPV
znd check the pex for the approprisve duration of gisguziificeation from
the ArDL Progran.

%111 in the astsrting dste =znd the zmount of tnhe firsc month's cash eid.

Complete the new pudget computsEtion in the right haznd column.
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Sg=vices Ltevion r Denisl

*ssue: Sanction, IPV

Title: IPV Penalty

tpplied to AU

tutn ID Ne. : Form No. ¢ KA2Q0 "
ripw Chart No. @ Effective Date : D1/23/92, new
Spurce : kevision Date
Regulation Cite: 20-353.1%, 4H=-173 .1

[
[
a
]

MESSAGE: The County has denied your application For cash aid cated

Here's why:

You broke & Welfare rule on purpose (Intentional Program Violatien) and
can't be aided:

&

[y for the next € monthns.
{] for the next 12 months.
{1 znymore,

TNSTRUCTIONS: VUse to deny cash esid to an appllcant because of an IPV
saznction which disqualifies this persen from part ticipating in the AFDC
Frogram,

Fi11 in the date of applicstion for cash aid. Check the bex [or the
appropriate duration of disgualification from the AFDC Programnm.




NOTIFICACION DE ACCION

(ADGRESSEE}
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, 8l condado cambiard su
a%

A pariit do
asistencia monataria d2 §

CONDADO DE

STETE OF CALIFDSIHIA
WEALTH ARD WELSARE ASENCY

DEPHHTMENT F SODIAL SERWCES
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;Tiene preguras? Comuniquese con su \abajagor(al.

-

Audiencia con af estade: Si psted cree que ebla

]

aceidn estéd gquivncada, pus

de solicitar una

apdiencia. En el revarso de esla hojs se fe
sxplita como hacerio. ES posible que sus
beneficios no cambisn s usted splicita una

audiencia anies que esta accidn entre N vigor.

Cantidad de la aslstencia monetaria mensual

Larazén es 12 siguiente: Seccldn A Sus Ingresos contabies en o
5
V ae pararé la asistencia mongtania para Totat ge Ingreses ganados )
i . quien violo una regla de 2 asistencia poblica a Deduscian por gasios o rasae -
propdsin (Violacién mencional del Programa). Esta pefsons no Degusslon de 530 -
pitede recibir asisiencial Deducelon de $30 ¥ 173 .
Nadussien por culdado ¢e personas a su carge
{3 on los préximoes & messs, Oves Ingresos contabies {RNUMRTE las tuenies)
[0 en los préximes 12 meses, +
"} nunca en el futuro. . .,.
+
Eq esta notiicacion se calcula su asistenciz monstana. Mamenimienio pagado ordenado porla eong 7 e
ingrocos neles contables e
Seceidn B Sy asistencia monelariz en -
(Mz8)
1. Nec. basicas pata personas $ e
a. Necaesidades pspeciales *
4, Subiotal S
4. ingreshs nhelos eontables .
5. Sublotal A p
6. Asish. maxima para personas 5 T
% Nacegidages especiales &
8. Subtotal B 5 _ ——
g, Cantidad de asistencia mongiana
(Lo que s¢a menos de Subtotal AcB) 5 . —
10, Ajuste por pago sxcesivo
. . (hoja por separado) . o e
“‘.,,Beglamemns. E&t_o_s Orden‘amsantos aplican; usted puede 11 Cant de ia asisl. menetaria mensual S
snsubiares en su oficing de bienestar MPP 20-353.1, 40-173.1,
44-315, 44-317
Wa-353 (5P} (VG0 1PV Panaly Asphad 1o AlizCnango page ol




STRYE OF CALIFDRNIA
HEAUTN AKD WELEARE AGENCY

| NOTKF!CACION DE ACC‘ON CONDADO DR DEPRRTWMENT OF SOCIAL SEAVICES
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Paztrei

Twiklonn

Erewogron

{ROORECSEEE)
¢ Tene praguntas? Comuniquesa son su frabajader(a).

Audlencla con el estado: Siusied tree gue &sia
! _ accion estéd cquivocada, puede soficitar vna

audiancia, En e} raversn de esls hoja 58 ia
R oxplica cémo hacerio. Es posible que sus
weneficios no camblen si usted soficita una
audisncia antes que esta accidn entre &n Vigor.
. Cantidad de la asisiencia monetaris mensual
A parlir 88 . ¢l condade ha aprobado su
azistencia monetaria do § a$
Se ha negado ia asistencia para Secelén A Sus ingresos contaties en T i
MES)
! razén es la siguisnie: Total te lngresos §anacos § s
A Deducclon por gastos de trabajo e ——————
Esta persona viold una regla dc ta asisloncia poblica & propdsilo Deduccien oe 530 A - ——
(Vioiacién Intencional del Programa) y N0 puede recidi( Deducsitn de §30 v 1/3 -

Daduceibn por cuigads te persenas a su cargs - —
Oyps ingfesos contables {enumere lag [uentes)

asislencial

) en ios préximos & meses.
[ en ios praximos 12 meses.
3 nunca en el future.

+l++
|
|
|

Manicnimiento pagado ordenado par la cone U

El primer dia en que usted recinira sy asistencia monataria os el Ingrecos netos contablas .
. La primora cantidad de asistencia monetania gue '
usied recibird, serd § Seccion B Sy asislencia monetaria en
(AR
Esta cantidad se basa en su cantidad completa de asizlencia 1. Nec. basicas para PBISONES g
monetana que so calcuia on esta natficacion. 2. Necesi¢ades sgpaciales e
3. Supwotal = .
4, Ingresos neles contables -
5, Bublolal A o ———
§. Asisl. maxima para personzs  §
7. Necesidades especiates +
&, Sublotad B N
6. Cantidad oo 2sisiencia monetaria

(Lo que sea menos do Subtolal Ao By §

10. Ajusie por pago axcesive
- . ) {hoja por separado) -
JLeglamentos. kslos ordenamientos aplican; ueted puede 11, Cant. de la asist, monstaria mengual  §

“nsuliardos en su oficing da bienesiarn KPP 20-353.1, 40-173.1,
44:315, 44-317

MA0-250A (3P (WEE) IPV Penaity Aopliet 10 AU Approvat . Page 1ol _



NOTIFICACION DE ACCION CONDADO DE
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timrnbre O
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Snprraier

Tl one

Dvecroh

(ADDREESEE)

I 1

El condado ha negade su salicitud pars asistencia monsataria de
focha

i arazdn es iz siguiente;

Usted viold una regla de la asistencia publica & propésio
sdiplacidn Inencional del Programa) ¥ no puede recibir asiglencia:

) en los proximos B meses.
3 anins préximos 12 mesas,
[ nonca en el futuro,

(] Usted recibir otra notiflicasion con respocto & su Medi-Cal.

Sglamentos. Eslos ordenamicntos aplican; usted puede
© _nsultaros en se oficina de bienestar: WMPP 20.353.1, 40-173.

STATE OF CALIFDRR
WEALTH AND WELFARE AGTNGY
BEPRRATMENT OF BOCIAL BERVIEES

LTene preguntas? Comunigquese con SU wrabalacor{a}.

Audiencla con of estado. Si ustod cree que esta
accién esth equivocads, puede solicitar una
sudiencia. En el toverso de esia hoja sé le axplica
ctmo hacerio, Es posiblte que sus benelicios no
cambign si usled solisha una aldisncia anlas que
esia acoibn enlre en vigor.

P

W20-538 {57 (14 UMV Ponaity powlat vo AL Denal

Page 1 of

i f R
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ATTENTION:

AFDC APPLICANTS AND RECIPIENTS
DISQUALIFICATION PENALTIES

A new law says that if you apply for/or get AFDC but don r ijportant facts you know
or can get, or you report facts that you know are t true) may get a penalty. Not
reporiing these facts is calied an intentional Pr iolatign (1P V).

If & court or special hearing says that any an |PV, AFDC will stop for that person.
For a first 1PV, AFDC stops for & monihg, fo d. AFDC stops for 12 months; and for
a ihird, AFDC stops forever.

Also, if a person doesn't reportJa \S false facts, there can be more penalties from
other laws.

ATENCION: (pumgo net madt v bl

PERSONAS QUE RECIBEN Y SOLICITAN AFDC

Una nueva ley establece que si usted quiere © recibe AFDC pero no reporta datos
importantes que usted sabe o que puede.conseguir, o si reporta datos que usted sabe no
son verdaderos, posiblemente usted sea ‘sancionado. El no reportar estos datos se le
llama Violacién Intencional de! Programa (!P\?)%\

Si una corte o una audiencia especial establece que alguien cometié una IPV, pararé la
AFDC para esa persona. Por la primera IPV, ja AFDG parard 6 meses; por una segunda
IPV, la AFDC pararéd 12 meses; y por una lercera PV, !é"’*é;.%FDC pararé para siempre.

Ademés, si una persona no reporta dichos datos, o da dat&s{gisos, pudiera haber ofras
Wsanciones aplicables en conformidad con otras leyes. \\

TEMP 1650 R (4/82)




. ATTAGMENT 111
= ETATE OF CALPCk
HEALT I AR WEL FARE RIEMNCY

' COUNTY OF L : DEPRRTENT OF BCanL BEWAGES
NOTICE OF far- L
ADMINISTRATIVE DISQUALIFICATION -

J wdagsbnte -
{ADDREESER} — .
‘ __- r— . Questions? Ask y—our Workat.
- L_ __J ' Ste Hmrlngsn ‘?uu c:anno‘i. appaal the disqu?‘.m:ic;ﬁ&r

action in B siale hearing. ff you think the new amoun
of 8k is wrong, you can ask for 8 hearing. The back o
this page telis how. Most ofien the new amount will no
~ change unless the hearing decision changes k. -.- iks

DISQUALIFICATION ACTION e
The foliowing action disqualfiied you from the AFDC Program:

[0 A stale hearing decision found you committed an intentionat program violation.
0. A couri decision found you commitied an tntentional program violation. -
7 You signed a Disqualification Consent Agreement on
DO You signed an Administrative Disqualification Hearing Walver on i} .
W [ You were disqualified from the AFDC Program in - ;ﬁ'ﬁi”‘“; ] .

P

A topy of the above aclion was sent of given o you. Il a state hearing deciSkEfognd you commitied an interfional program
> e e

violation, the state or federal government may stil prosecule you incourtg., - % _ s

o

DISQUALIFICATION PENALTY E
The disquaiification penaitles are 6 months for the first violdggns12 months for the second vielation, and permangn
disgualification for the third viclation. X, '

This Is your viglation, which means: i
[T You cannot get aid as of L months.
I3 Youcannotgeiaidior montha. S:ﬁ&g;__,yé"ia are not eligiple now, this penalty will start when you
reapply and are otherwise efigible. = ki

L%iFDO Program, as of

NEW GRANT INFORMATION

(3 Because e g:é was disqualified from the AFDC Program o
[ Your aid will change trom §___ 22 10§ as of . :
7 Your aid will stop as of . AS & result of this disqualification, your income is 100 high.

You may reapply when the disqualiication peviod ends or if ciredmstances change.

COMMENTS:

Lo

Rules: These rules apply. You may review them at your welfare office: 20-353.1, 44-133.3.

DM ATLIA DIRS RECKHRED FORM — NG BUBSTITUTES PURMITTED -
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ﬂayzo;mm.mmwuﬁwsﬁ I DERAFITMEW! OF BOCU BEFVIGER

. Case Name!
Gase Numbar:

of

OYation but have not been proseculed because

(2) You have been accused of an 1y hon' =\
~wlosecutor, which was endorsed by the court.

you have met the terms of an ag L WO

committed an inentional {n. This means that you intentionauy gave the County wmng
mformatlon or you lntentlo - not tell the trum when you were asked certain questions. By
“intentionally” we mean hat you dig it on nurposa. This resuited in an overpayment of
$ in AFDC benems :

Information Noﬂce

If you szgn the Dnsquairfucanon Gonsent Agreement

& Your mcome and resources wn!i confinue to be counted when figuring the Assaszance Unrts ehigibility..

o  The stquahf cahon Consent Agreement musi be signed by you (the accused person),

o ‘You will be disqualified from the AFDG Program for a period of time even if you do not admit 0 the
facts presented by the County. (See Disqualification Penaities).

o, You will be disqualified from i}se AFDC Program for a period of time even # a court does hot find you
quiity of fraud. '

e i you do not agree with this Disqualfication Consent Agreement after signing and a disgualification
penalty has been imposed, you cannot ask the State or County for a bearing. You can file an appeal
in an appropriate court of law.

T ABCD 4TBA VA2 Recommendad Form




DISOUALIFICATION _PENALYiES WARNING:
Within 45 days tri;m"t?_w dute you sign this agreemant, you will ot be 'eligiblo io get AFDG lor:
] & months {for the first viclation)

1 12 months (for the second vielation}

£ Permans;nl disqualification {for the third violation} '

This is your viotation, which means thal?

@ if you slgn this Disqualification Consent Agr

© i you are noi eligivle for AFDC right now, yor . ) Vf-
ara otherwise eligible. ' W .

if you need legal heip In deciding whethe 1o sighohrel !

ha nearest pffice fisted here:

A

LAl e -

atiord a fawyer, you may be able to gat fro w.gid tctingt

e s

i you have any questions o7 'abaut's'ﬁa_ ﬁisqual‘rficatioﬂ Consgent Agraemém. ploase contact

.

. ~

DISOUALIFICATION CONSENT AGREEMENT: .

{ have reviewsd the ini'o_r_s"fsati&n given to me regarging tha Disqualification Consant Agresment,
| undarstand what shalfl happen to me i { sign this consant agreament.

I}

| HEREBY VOLUNTARILY CONSENT TC BE DISQUALIFIED FROM THE AFDC PROGRAM FOR A PERIOD OF

Ploase check one of the boxes below.

1 1 do not admit that the facls as presented are corract, However, | have chosen to sign this
Disqualification Gonsent Agreement and understand that a disqualification penalty shall result.

(1 1 admit 10 the facts as prasented and ynderstand that 2 disqualification penalty shall be imposed i
sign this Disquaiification Gunsent Agresment.

Signature of Acnused Person Date
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ATE OF CALW Onen « HEALTH BND WELPARE MGGHCY CEPRFAMENT D GG BEAVGES

DS QUALIFIED RECIPIENT REPORT

SEE INSTRUCTIONS ON REVERSE SIDE

T STATE CODE RGN Fib CODE T RETT Y SODE
} ‘ 1 = ADD
IO “ B! LJDE] i 2 = REVISION
3 = DELETE
4 = KEY CHANGE

2. SOCIAL SECURDY NUMBER

P P

MM oD v Yy Y
M O Gy | O e
7. NAME O\ ) “ ‘

S o S |
—— DDDDDDDDD
L]

O, KNOWNTOUSE ALIAS D CHECK IR Y

457

£, DATE DISQUALIFICATION WAS RENDERED 5. DiSOUALIFICATION OF FEENSE

1, FIRST OFFENSE
D 2. SECOND OFFENSE

ii][!ﬁ [D]ﬁ E@GD - 3 THIRD OFFENSE

10, LENGTH OF BISCUALIFICATION 31, EFFECTIVE DATE OF GISDUALIFICATION
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FIELD INSTRUCTIONS

ITEMS 1 - 7 AND 12 ARE MANDATORY ON ALL DOCUMENTS

e

2. Louny Fos Guge:

001  Alamsda 031 Kings 061 Placer 081 Slerma
co3  Alping 033 Lake pe3  Plumas 0oa  Siskiyou
a0ns  Amagor 035 Lassan 085 Riversids 05% Solanc
007 Butte 037 LA o067 Sacramento 087 Sonoma
008  Calaveras 039 Madera psd  San Benho o2o  Stanislaps
011 Colusa 641  Marin 074 San Bernarding 101 Sufter
013 Contra Cosla 643 lariposa 673 San Diego 43 Tehama
015 Del None 048 Mendogino 075 San Francis 05 Trinkty

017 €l Dorado 047 Maorcad San Joaguin Tuiare
019 Fresne 048  Modoc Tuolumne
021 Glann o551 hMono Ventura
023 Humbaidt 053 Monteray Yolo

025 imparial pss  Nape 115 Yuba

Gz7  lnye 87 Havada

028 KHem - 058 Orange

3. Aglviy Code: Enter the proper code lor the ROEMRE

1 = Add- Use this eode 1o atdd a N individual not praviously fisted in the nationa! computarized

2 = Rovision-  Use this copfi¢ or more items on an existing repent for a disqualfiied individual, Howavet,
the original strodie W Ndmbar shown on the existing repart must be entered,
3 = Delete - Use this code 1ouisiean existing reporion 2 disgualfied individual; for example, when a court has
R reversed the decisicn on the ¢asg, of the wrong SSN was used o establish a indwidualt on the {ile.

Whep deleting & r2ord ALl fields g raugt mmw&&mmhuﬁxx iy the resord 1n be delelad,
4 « Koy Change - Fulure use.

7. Name:
Name Fleld, hem7a, 7b & 7e insart ONLY lettars and numbers -NO period, commas, gashes, &lc. Leave one space
bewwaen last name and title (such as Jr).
Alizegs, Chack tnis box if the individual being reponed is known 10 Use ascumed names.
B. Dz Dispualifigation cigion was Rendared: Enter the Month, Day, and Year ol the disqualfication decision.
o, Disgualfigation Ofense”
1 = First Oflense
2 = Becond Offense
3 = Third Offense

0. Lenglh of Digguaitication: Entar the number of months using iwo digis, .. 06 » six months. Thera may be situation
where othe? this the standard 06, 12, or 98 will be entered. :

11, Effective Date of Disgualification: Entarthe date the gisqualification startad. T the gisqualification has no! staned
entor all §'s.

12, Program Gode: CHECK OHLY *ONE” PROGRAM PER DOCUMENT.

13. Stete Reference informaton:

o County Code = Two Diglhts

Cnse Number = Seven Dlgits
FBU = One Digd
Mise. = Ten Digits



